MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027678

DEPARTHENT OF PUBLIC HEALTH AND WEL

"
o }2 1L le 5( TATE FI
DO NOT WRITE Registration District No j ————eeeem—_Primary Registration District No ___[_3 ______ __Reghitrar's No. __.3 ________ 5 LE NUMBER

AMENDED
ON THIS STUB Fll =pP-AUL yA 1963

F DEATH 2. USUAL RESIDENCE (Where deceased lived. [f inatitution: Residence before

8. COUNTY cmorn’ a STATEnL,ierL,Lb. COUNTY c/t’;unrtofn‘ admission)

b. CITY (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CiTY Inside Limlirs

e Plattobung 4l yo | O Plottobuag vepggy, Mo O

€. FULL NAME OF {1 NOT in hospital, give locahion} inside Limita d. SIREEY tH cutside, give locstion) Reside on Farm
HOSPITA ADDRESS
neniton inst Notionod Bonk  [vem w0 507 Lfocunt Yes [1 No g,

3. NAME OF DECEASED First Middla Lase 4, DATE Month Day Year

(Type or priny) . QOF
Jock Reauis  Junkhousen pean Quby 26, 1963
5 SEX 6. COLOR OR RACE 7. Mostied @ Never Married [J |B. DATE OF BIRTH | 7- AGE {last Girthday) [IF UNDER F YEAR | IF UNDER 24 HR

mﬁrf’e um_e Widowed [] Divorced [ 12/30/ 18% 70 Months I Days | Hours I Min.

10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

RS ang flanfiing Bunceton, Miscouril U. S, G,

13a. FATHER'S NAME 13b. MOTHER'S MLAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James §. Funfhousen Josenhine 8. Starke Ruth Sunfthousen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCLAL SELIINITY MO 17. INFORMANT Addremns

R | R Ruth dunkhousen , PLattodun P&oxt'tcbuw Mo,

i B A
|18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BT: /-) ONSET AND DEATH
IMMEDIATE CAUSE (a) W SO 29,
Conditions, if sny,]  DUE TO :h)__&m M M é

which gave rise 10
above cause (&),
wating the under-
lying cause last. DUE TO (<}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il. i deceased was  femala  wos
. disnase condition given in PART | (a) thare a pregnancy in last 90 days.

] O Yes ] O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.}
() O

Vs 300
Rev. 4759

DATE AMENDED

DOCUMENT

PERFORMED?
YES 0 NO [~ .
20c. TIME OF Hour Month, Day, Year
INJURY am. H
. p-m. )
*20d. "INJURY QCCURRED 50w, FLACE OF INJURY [a.g., in or sbeut heme, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK

2171 3tended the decemsad from m#'r_a_él'i}nd lant saw i alive on ?"’26—_‘

Desth occurred at AL s m on the date stated abave, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

22c. DATE SIGNED

b\ 7-3743

ki
32, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR 25d. LOCATION (€ 1ry, rownﬁ( cobnry) - (State)
EMO

Bt | 7/28/1968 | Green Law Lattodung, Missound

24. FLINERAL DIRECTCR ADDRESS 25. DATE RECD BY FDCAL REG. |26, REGISTRAR'S SIGHATU

Lyon Junenad Home,dre, Plattodung ,hb.? 28 -/%43 _22&5{14’ ezarle

i i Eembal an Revarse Side)

-l .
22s. SIGNATURE . ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAWVIT OF

ITEM NO.




“ -
STATEMENT BY LICENSED EMBALMER

1 ht-:_reby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or By

\ivork'ing under my personal supervision. é
Student Signed f %
Signature of Studant Embalmer

' Licensed Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSE'D EMBALMER in his OWN HANDWRITING.
with the above constitutes Jgrounds for revocation of license). -

If embalmed by a STUDENT, “he also shall sign’in his’ OWN handwriting.

If this bady is not embalmed, fact should be so stated above.

-




